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Montana Department of Transportation Citizen Incident Notification
THIS FORM MUST BE MAILED TO:
Occupational Safety & Health Bureau
Montana Department of Transportation
P.O. Box 201001
Helena, Montana 59620-1001
406-444-6054 
 
CLAIMANT INFORMATION
INCIDENT INFORMATION
 DESCRIPTION OF INCIDENT (include extra sheets and pictures when necessary)
PROPERTY DAMAGE
PERSONAL INJURIES
VEHICLE DAMAGE
Body Type:
Windshield Type:
Drivetrain Type:
VEHICLE OWNER INFORMATION
INSURANCE INFORMATION
OTHER VEHICLE INVOLVED
POLICE REPORT FILED
WITNESS INFORMATION
 
The Department of Administration Risk Management and Tort Defense Division (RMTD) determines liability and responsibility for all claims against the Montana Department of Transportation (MDT). MDT will submit this form to RMTD. Upon receipt, RMTD will notify you by letter that your claim was received and that they will be investigating your claim. If you do not hear from them in a reasonable amount of time, please contact them at the address and phone number listed below: Department of Administration**Risk Management and Tort Defense Division**P.O. Box 200124**Helena, Montana 59620-0124**Phone: (406) 444-2421 
 
NOTE: Our contractors are required to carry insurance. If the incident occurred on a section of highway under construction, RMTD will submit the claim directly to the contractor. The contractor is responsible for determining the responsibility and liability for claims occurring on work sites under their control. 
   MAIL COMPLETED FORM TO:
Occupational Safety & Health Bureau
Montana Department of Transportation
P.O. Box 201001
Helena, Montana 59620-1001
406-444-6054 
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